APPLICATION FOR RECORDS RETENTION SCHEDULE DA T OF An e i B oAy

RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

POR AGENCY USE 1. Agency Address - ' FOR RECORDS MANAGEMENT USE
Application Dat# Department of Human Resources Application Number _
June 25, 1976 - Division of Administration T — LA l
_ Patient Accounts Unit : : _
Application Numbcf 47 Trinity Avenu e' Rm 31 8— H Dete Received Date Complated
L DHR-79 Atlanta, Ga. o BUN 28 1976 | Jn, - 61976
2. Person to Contact Working Title . Telephone Number
Gwen Brewster Director : o

3. Action Requested
8. (@ Estabusn Retention Schedule; record wiil continue to accumulate.
b. [J Dispose of present accumulation; no further accumulation ant_icipatgd.

C Amend Application No. Check One: O Change; O Supercede: [J Void
4. Dates of Series 5. Records Series Title (followed by title used in office; if differsnt)

Earliest Latest .
1972 | Present. Patient Accounts_Medicaid Reimbursement Report Files'
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?
The Di Visi-on of Administration is responsible for providing administrative support to the
Department. This includes general accounting services; budget development and management;

gencral support services; data processing and management information systems; pat:.ent accounts
services; and personnel services.

The Patient Accounts Unit is responsible for actively investigating each patient's ability
to pay upon entering any State hospital; applies and collects for cost of care from hospital.
This office also recelves Medicare insurance, Medicaid checks, personal net income or other
benefits and applies them to individual accounts, checking to be sure there 1s no overpayment.

7. Record Series Description This file contains the following documenu (include form numbers and titles, if any):
. : Attach samples of the file,

Boruments relating to: Documents relating to . /"e.aaldnta Me recelpt of Medicaid funds
reimbursed to the State for services rendered to Medicaid clients residing in State
Institutions.

included are: computer printouts 1dent1fy1ng Patient Account #, billing month, patient name
and description, social security #, county # and balance for services due; check copy of

funds reimbursed to the State; copies of wvouchers identifying institution, recipients of
Medicaid funds and related information. '

File is arranged: chronologically by year thereunder alphabetically by institution.

8. Monthly Referance Rate How often are records referred to which are:
One to six monthsold ___ 2~ 1 Seven to twelve months old _._fj____.____._ Thirteen to twenty-four months oid _____?___.;
twenty-five manths and older ? - '

9. Annual Rate of Accumjlation of Records _ ~
Letter-size drawers ; Lagalsize drawers ;Shelves ____ - : Qther (specify)

AR=80-71; Mav, 76 - ' {Over)




';: NO | 10. Questionnaire __(Place an “X" in the proper column) , . N
X 8. Is this the official copy of the series? , - ..
If not, whero ig it? : :
x b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation. -
X | e _lsthisa vital record? :
X | d. Doss this sarias have historical or long term research value?
e. When one or two documents in the file maka it necessary to keep the entire file for a long period, couid these
X docurments be scheduled separately?
x .1 £ lurmniommmmamadimm_smmmhumu_xﬁdnach COpV,
9. !s the information contained in this series ever analyzed and/or recorded in a summarized report?
X If ves, attach copy, Financial figures included in Patient Summary Listing
h. Is there a duplication of this saries in your office, or in another office or agency?
X 1f ves where? Most material duplicated in Institution'’s financial & fiscal records
X_]. i lsthis saries for 8 major portion of it) regularly microfitmed? .
X L._Does the record saries result in a computer printout?
11. Aetention Requiremants The following requires the series to be kept:
8. State Law _ years. d. Audit period years. 1
b. Ststute of limitation - years. . . e. Administrative need 4 years.
¢. Federsl law years, f. Federal retention instructions years,

Attach copy or excert of laws or regulations. Explain administrative need. -

Based on previous reference experience.

12. Approved Disposition instructions This agency recommends that the file series be cut off at the end of each:

[ Calendar Year; B Fiscal Year; O Other , o —._.then,

1

Hold in the current files area month{s) year(s); then

O Transfer to local holding area; hoid . _vear(s}; then

G Transfer to State Records Center; hold _._ 3~ vyear(s): then
& Destroy.

O Transfer to State Archives for permanent retention.

3 Other (Specify)

These instructions apply to atl p&ior and future accumulations of the series.

Agency Head/Designes _(Signature) ~ Dats Records Management Officer (Signature} ~ Date

Recommendations in para-

. _ ¢
[ .

graph 12 are approved. State Audltor/Designee Wﬂ( 7" 1-27%

(!f disspproved, attach Iomr _ .

of explanation.) Secre% State/Designee @ AWM M "‘ 63 -/&

- Attorngy General/Designee W (> - 7 {
=BT Aew Ve (RynSdo

L

J'Z-,.-—-j ' /  —— ) .
o~ Stats Records Com;niﬁa {Signature) Date




